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As the 1958 Christmas Seal Sale 
draws to a close, the prognosis is that 
it will be the most successful Seal 
Sale in our history. More money will 
be available than ever before to the 
nearly 3,000 state and local tuber- 
culosis associations throughout the 
country to continue current programs 
and to develop and extend new pro- 
grams. A small percentage of the funds 
raised will go to state associations and 
to the National Tuberculosis Associa- 
tion to maintain their programs, but 
the majority of the funds will remain 
in the localities where they are raised, 
to finance the work of the local asso- 
ciations. In states with few or no local 
associations, the state associations are 
responsible for providing services and 
programs which will benefit the areas 
where the funds are raised. 

Now that we can estimate with 
accuracy the amount of money that 
will be available, it is not too early to 
plan our budget for the new fiscal 
year, which begins April 1. Building 
a budget is not a “do it yourself” proj- 
ect; rather, it should be a “do it to- 
gether” project. This is a job for a 
well-informed committee of the board 
of directors, not for the executive 
alone. However, the executive is an 
important adviser to the committee. 

In setting up a well-rounded pro- 
gram and budget, we must definitely 
take into consideration future pro- 
gram needs, which may be predicted 
or projected on the basis of past and 
present program activities and needs. 
We must recognize the “changing 
picture” in the tuberculosis field and 
be ready to consider expansion of 
activities into the field of other infec- 
tious respiratory diseases. Expansion 
into other fields, however, cannot logi- 
cally be justified if the tuberculosis 
problem in our area is of such size 
to require all our efforts and money. 


A “Do It Together” Project 


Our primary objective is still to 
control and eventually to eradicate 
tuberculosis. Each program and 
budget committee this year should 
keep this in mind and further recog- 
nize that research and medical educa- 
tion must be adequately supported if 
we are to achieve our goal. We should 
seriously consider allocating addi- 
tional funds (over and above the one 
per cent allocated by the NTA from 
the 6 per cent which we send them) 
for research and medical education. 
Many states encourage their local 
associations to voluntarily allocate a 
minimum of 5 per cent of their 
gross Seal Sale to provide additional 
funds for research. 

State association budget commit- 
tees should review the report of the 
National Conference of Tuberculosis 
Workers committee on organizational 
structure to determine if some of the 
available funds should be allocated to 
encourage the establishment of mul- 
tiple-county or multiple-area program- 
development projects. Local associa- 
tions should include in their study of 
future needs the possibility of joining 
hands with adjacent counties to con- 
duct a more intensive and extensive 
tuberculosis program. 

Above all, budget and program 
committees should keep in mind that 
the monies contributed through the 
Christmas Seal Sale are given by peo- 
ple who are interested in our fight 
against tuberculosis. These people be- 
lieve in our efforts and will continue 
to support us as long as we do the 
best possible job with the resources 
provided. We have an_ obligation, 
then, to consider Christmas Seal funds 
as trust funds and to spend them as 
wisely as possible to hasten the day 
when tuberculosis will be eradicated. 
—Ben D. Kiningham, executive direc- 
tor, Illinois Tuberculosis Association. 
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Budgeting 
Seal Sale Dollars 


for Program 


By William Beeque 


| wouLp like to suggest my special 
brand of aspirin for that perennial 
headache which strikes most of us 
around the first of the year. I refer to 
the annual program and budget blues 
—and accompanying headaches. My 
simple remedy might cure this malady. 

In discussing program and budget, 
there are three general areas of con- 
cern: attitudes about necessity and 
use, definitions and form of construc- 
tion, and approach in preparation. If 
we set up rules or guidelines in each 
of these areas and use them, we can 
introduce order and logic into the 
preparation of program and budget, 
eliminating much of the confusion and 
headaches. 

Not everyone will say the same 
things in his rules, but there should be 
general agreement to the over-all plan. 
Before you start setting up your own 
rules, read the excellent publication 
prepared by the National Tuberculosis 
Association last year, “Your Associa- 
tion’s Program, How to Plan and De- 
scribe It.” You'll find it full of good 
examples and suggestions. 


Now, what is your attitude about 
the annual budget and program of 
work? To me, these should not be 
considered as necessary evils—as some- 
thing required to qualify for a Seal 
Sale contract. They are really neces- 
sary administrative and management 
tools. They are blueprints of what we 
actually plan to do in our community. 

My definition of the program in- 
cludes a cost estimate, or budget. It is 
impossible to divide program and 
budget into two entities. Each relates 
to the other and must be planned, 
approved, applied, and evaluated to- 
gether. Therefore, program, as I use 
it, implies budget. 


The Four Elements 


The program of a TB association, 
or of any organization, should be com- 
posed of four parts: (1) the objec- 
tive of the association; (2) a listing of 
specific problems or obstacles in the 
community preventing the attainment 
of the objective; (3) program goals, 
or priorities, established to eliminate 
the problems; and (4) a cost esti- 


mate, or budget, for conducting the 
program. 

Now to analyze this outline for a 
program. 

Objective. This is easy. The objec- 
tive of all tuberculosis associations is 
the same: to eliminate TB. One might 
elaborate and add: “to improve the 
public health.” This objective is simple 
and clearly defined. 

The importance—though it may 
sound elementary — of emphasizing 
this objective, of continually keeping 
it in mind, cannot be overstressed. For 
it is only by concentrating all of our 
activity on reaching our objective 
that we can remain purposeful and 
effective. 

Problems. Right here a lesson in 
semantics may help prevent confusion 
in the step-by-step development of 
our programs. Too often we confuse 
problems with objectives. A problem 
is any obstacle preventing or slowing 
the attainment of our objective. We 
have program goals, not objectives, to 
eliminate problems. 

As an example, someone might call 
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an objective of his rehabilitation pro- 
gram “to assure maximum employ- 
ment of ex-patients.” This actually 
pinpoints a problem: that ex-patients 
are not fully employed. Rather than 
calling this statement an objective, we 
would be correct in terming it one of 
our program goals. 

Before an effective and meaningful 
program can be developed, it is im- 
portant to list all the problems hinder- 
ing our work. This must be done by 
continuous fact finding, and it must 
present a complete picture of what 
stands in our way. We cannot plan 
priorities and establish program goals 
without knowing what obstacles must 
be eliminated. The more of these 
problems identified and listed, the 
better prepared we can be in estab- 
lishing program goals. 

Program Goals. A realistic program 
must state specifically what will be 
done about specific problems. Is your 
own program realistic now? Try this 
simple test on yourself. Compare your 
current written program with the one 
written five years ago. Are they simi- 
lar? Does the current program reflect 
changes that have occurred in your 
community and to tuberculosis within 
the past five years? Does it list goals 
never attained or even developed? 
Does it show progression in program 
development over the span? 

Never use a written program to try 
to impress anyone with your altruism. 
Do this in your annual report, where 
you can list actual accomplishments. 
It is ridiculous to try to impress others 
with your plans, and doing this clut- 
ters up a neat blueprint with extrane- 
ous embellishments. 

List only program goals—related to 
your problems—that you can expect to 
achieve. Establish and identify short- 
and long-range priorities, so that you 


and others will have a rough timetable 
for accomplishment. 

Budget. A cost estimate, or budget, 
is a necessary component of our writ- 
ten plans for action. It should be ac- 
cepted by everyone, not as an entity, 
but as an integral part of the program 
of work. 

Careful estimates should be made 
of staff time and materials needed 
for health education, Seal Sale, reha- 
bilitation, and other activities. How 
this is done will vary. However, these 
estimates should be reasonable and 
not the same arbitrary percentages 
assigned year after year. 

To assure a realistic budget for each 
program activity, it is necessary to 
add indirect expenses such as rent, 
telephone, and office supplies in some 
logical way to the direct expenses. 
This budget is, above all, an honest 
estimate of what it will cost you to 
conduct your program for the coming 
year. Overhead expenses must be 
allocated to the separate activities to 
give a true reflection of program costs. 

With this structure of the program 
well in mind, the matter of its develop- 
ment—of getting it down on paper— 
should not involve confusion or diffi- 
culty. When completed, the program 
should reflect the desires and the as- 
pirations of the association. To achieve 
this, the program should be the prod- 
uct of the association and not the 
brainchild of just one or two people. 
How can this be done? 


Program and Budget Committee 


The classic, and most sensible, 
approach is through the use of a pro- 
gram and budget committee. The pro- 
gram and budget committee might 
consist of all committee chairmen plus 
whatever board members are neces- 
sary in specific situations. The treas- 


Mr. Becque has been executive director of the District of 
Columbia Tuberculosis Association since mid-1958. Prior to 
this, he was director of public services for the asseciation. 
Mr. Becque received a B.A. degree from Johns Hopkins 
University and an M.P.H. from the School of Public Health, 
University of North Carolina. From 1952 to 1955 he was 
executive director of the Bucks County (Pa.) Tuberculosis 
and Health Society, and from 1955 until 1957 he was execu- 
tive director of the Tuberculosis and Health Association of 
the New Haven Area (Conn.). 


urer does not have to be its chairman. 
It makes good sense to use the presi- 
dent-elect, vice president, or anyone 
being prepared for a real leadership 
role in the association. 

The chairman of each committee 
should arrive at the first meeting of 
the program and budget committee 
armed with future program plans ten- 
tatively outlined and approved by 
their respective committees. The pro- 
gram and budget committee as a 
whole can then mesh these ideals into 
a workable program. If program plans 
are channelled to the board of direc- 
tors in this way, a logical and well- 
rounded program can then be formu- 
lated. 

It is not possible to expect program 
and budget to be considered sepa- 
rately. A direct relationship between 
program activities and financial bud- 
get can exist only when the two have 
been planned as one. 


Continual Evaluation 


Is all said and done when the pro- 
gram is signed, sealed, and approved 
by the board of directors in April? I 
hope not! What is the reason for put- 
ting so many words on paper, for 
drawing up such a beautiful plan, if 
it is not used? Every program innova- 
tion considered during the year should 
be evaluated in terms of established 
priorities. The association’s financial 
picture is periodically examined, but 
how often are program activities given 
a balance-sheet inspection? 

The written program can be used in 
the management of professional per- 
sonnel. When program plans are 
clearly and realistically outlined, pro- 
fessional staff know exactly what is 
expected of them. Conversely, if the 
program contains an improbable list 
of goals, staff can only have a con- 
fused picture of what they should be 
doing. Periodic study of point-by- 
point program accomplishments re- 
moves much of the subjectivity often 
seen in staff evaluations and allows 
for re-emphasis and for the develop- 
ment of action plans in any areas that 
are lagging. 

Temples shouldn't throb at the men- 
tion of those words “program and 
budget.” For here is your most valu- 
able tool—if forged with thought and 
order. 
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An over-40 ex-TB patient 

gives information about himself 
to Miss Faith Smith, who 
assisted in the study made by 
the Anti-Tuberculosis League 

of King County (Seattle, Wash.) 
on problems confronting 

the marginally employable TB patient. 


Jobs for the “Hard Core” TB Patient 


Over 40... alcoholic . . . little education . . . few job skills. 


A study in Seattle, Washington, is under way to find out 


how we can help rehabilitate the ex-TB patient with these handicaps 


By Honoria Hughes and Clayton T. Knowles 


‘O ut of the sanatorium at last, 
with a clean bill of health and with all 
the ambition in the world, I found to 
my disappointment that no one 
seemed to need a man over forty-five, 
particularly one who had spent the 
past year in a hospital.” Summing up 
his story of hard luck, this ex-tubercu- 
losis patient concluded: “It seems that 
all we older people get are a few more 
bumps on our thick skulls. There must 
be an answer to it somewhere, but we 
haven't found it yet.” 

This man’s story is conrplicated 
enough even with “all the ambition in 
the world.” Suppose he didn’t have 
that ambition, but that he did resolve 
to conquer his problem of alcoholism 
—or, as he would put it, “go on the 
wagon.” He “guesses” that he com- 
pleted the eighth grade in school. He 
is very hazy about his last full-time 
job. What chances does he have of be- 
coming a job holder and a financially 
responsible citizen? Can he do it 
alone, or will he need help? If he must 
have help, where can he find it? 


This vital problem was discussed at 
the annual meeting of the Anti-Tuber- 
culosis League of King County, in 
Seattle, Wash., two years ago. Recom- 
mendations made at that meeting led 
the Anti-Tuberculosis League to de- 
velop a program to study the services 
needed by patients over 40 years of 
age. Various interested community 
groups felt that specific action should 
be taken. The league’s board of direc- 
tors approved plans for a fact-finding 
study. 

Thomas F. Sheehy, Jr., M.D., medi- 
cal director of Firland Sanatorium, 
and the directors of five community 
agencies agreed to join forces with the 
league to learn how this group of pa- 
tients could be helped to help them- 
selves. Dr. Sheehy said, “These are the 
patients who keep coming back to 
Firland Sanatorium. We cannot afford 
to ignore them any longer, by sweep- 
ing their problem under the rug to 
pretend it does not exist.” 

Victor I. Howery, Ph.D., dean of 
the University of Washington School 


of Social Work and consultant to the . 
league, stated it this way: “Our pur- 
pose is to learn to what extent the 
older marginally employable patient 
is able to resume his responsibilities in 
the community, and to what extent 
the community services help him in 
doing so.” 

Dr. Howery feels that this particu- 
lar group of ex-TB patients, in spite 
of their transient way of life and their 
unrealistic attitudes toward employ- 
ment, can and should be helped to 
assume some degree of independence. 
He says, “Many of today’s patients, 
because of their low educational level 
and unskilled work experience, com- 
bined with other medical and social 
problems, including alcoholism, are 
not equipped to make their contribu- 
tion without special use of the services 
and skills we now have and other 
services we may need to develop.” 

The agencies that agreed to cooper- 
ate in this study with the league and 
Firland Sanatorium were the Division 
of Vocational Rehabilitation, the Em- 
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ployment Security Department, Se- 
attle Goodwill Industries, the Depart- 
ment of Public Assistance, and the 
Salvation Army. Each administrator 
selected a supervisory staff member to 
serve as study consultant to help work 
out procedures and to serve as one of 
a group of professional consultants to 
develop recommendations on the find- 
ings. The rehabilitation director, a 
study director, and a study assistant 
on the league’s staff worked with the 
consultants to make up the study 
group. 

All patients discharged from Fir- 
land with medical advice between the 
ages of 40 and 65 who appeared at one 
of the five agencies were followed. 
The services they received at these 
agencies, as well as background in- 
formation from Firland, were re- 
corded. Although the original plan 
was to include 100 patients in the 
sample for a 12-month period, the 
study group decided that trends were 
clear enough with fewer patients. 
Consequently, 36 persons were used 
in the sample. 

In the first six months of the study, 
all 36 appeared at the welfare de- 
partment. Only 3 of the 36 appeared 
at any other agency. It may be as- 
sumed, therefore, that 33 of the 36 
made no progress toward employ- 
ment, yet the majority had been ap- 
proved for work within a month after 
discharge from the sanatorium. 

In order to learn if there is a shift 
in the trend—how many of these pa- 
tients may leave welfare assistance 
and go to agencies for training or job 
placement—it is planned to continue 
sending the discharge list to the agen- 
cies involved for a one-year period. 

In the meantime, the study group 
reports: “For the most part, tuber- 
culosis is not the sole disability which 
prevents this group of patients from 
securing suitable employment. . . . 


The labor market for this age group 
is a problem in itself. . .. General atti- 
tudes of patients reflected were ‘I am 
not yet recovered enough from tuber- 
culosis to go to work,’ ‘I would like 
to go to work but I can't find a job,’ 
‘I am content to stay on public assist- 
ance. 

A look at the characteristics of the 
patients, to see if they really are 
employable without special services, 
reveals the following facts: 30 per cent 
of the group were single, and another 
47 per cent were separated or di- 
vorced, so that more than 75 per cent 
of them were without the family in- 
centive to work. 

Forty-two per cent of the patients 
reported they had less than ninth- 
grade education. Three-fourths of the 
group were in unskilled or relatively 
unskilled jobs, if employed at all, at 
the time of their admission to Firland. 
Ninety-five per cent of this group lived 
by themselves in the skid road area 
or on its fringe. Half of them had two 
or more admissions to the sanatorium. 
Many had medical problems aside 
from tuberculosis. Three-fourths were 
diagnosed as alcoholic. One-third, ac- 
cording to their own reports, felt they 
would never be able to return to work 
again; but according to their physi- 
cians, 97 per cent would be able to 
resume work at some time. 

While the evaluation of the study 
findings is just getting under way, the 
study consultants who represent the 
agencies providing direct services to 
these patients are raising crucial ques- 
tions before drawing up their recom- 
mendations. Some questions raised to 
date are: 

@ What are the rehabilitation respon- 
sibilities of the sanatorium with to- 
day’s shorter hospital stay and the in- 
creased number of older marginally 
employable patients? 

@ Are our methods in the sanatorium 


Miss Hughes is executive director of the Anti- 
Tuberculosis League of King County (Seattle, 
Wash.), and Mr. Knowles is director of rehabilita- 
tion for the league. From 1944 to 1951, under Miss 
Hughes’ direction, the league conducted a demon- 
stration in rehabilitation at Firland Sanatorium, with 
Mr. Knowles serving as counselor. On the conclusion 
of the demonstration, the project was taken over by 
© the Division of Vocational Rehabilitation. 


and in the community geared more 
to the younger, less disabled patients 
than they are to this group of patients? 
If so, what changes are needed? 

® In addition to improving our meth- 
ods, are additional services needed? 


© How often is employment a realis- 
tic goal for this group of patients and 
through what services can we deter- 
mine this? 

© If brought to the point of employ- 
ability, how many of these patients 
will be accepted for jobs in the com- 
munity and what needs to be done 
to stimulate this acceptance? 

® What principles should guide agen- 
cies, which are now selective about 
case loads due to limited funds, in 
working with patients who are also 
alcoholic? 

@ What is the league's continued re- 
sponsibility in studying this problem 
further and in developing support for 
any needed expansion or modification 
of patient services? 

It is recognized by the league's staft 
and board of directors and the policy- 
making members of the cooperating 
agencies that the problem of marginal 
employability is not limited to TB 
patients but cuts across all handi- 
capped groups. The league hopes that 
recommendations coming out of this 
study may pave the way to help not 
only TB patients but others who now 
are too often considered “nonfeasible,” 
“unmotivated,” and “uncooperative.” 
Studies in other parts of the country 
are beginning to show that this group 
of “hard core” patients can and must 
be reached to prevent further illness, 
dependence, and disability. 

Dr. Howery expressed his faith in 
the program by concluding: “If we 
nourish the patient vocationally, medi- 
cally, socially, psychologically, and 
spiritually, but never excuse him from 
his responsibility, this nourishment 
will give him the strength to pick up 
the other end of the log and make his 
contribution. These are the basic con- 
cepts which guide the rehabilitation 
program of the Anti-Tuberculosis 
League of King County.” 


EDITOR'S NOTE: Anyone wishing more de- 
tailed information on the procedures used in 
the league's study may obtain it by writing 
to the Anti-Tuberculosis League of King County, 
6124 Arcade Building, Seattle |, Wash. 
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who gets the NTA BULLETIN? 


an analysis of the present subscribers 


Fact finding is not a basic program responsibility of 
tuberculosis associations alone. A magazine, too, must 
periodically learn the facts about its readers in order to 
achieve its own “program” goals—editorial content of the 
greatest possible interest and value. 

For this reason, the BULLETIN of the National Tuber- 
culosis Association made a survey of its readers last year 
to find out (1) their professional occupations and (2) 
their relationship to the voluntary tuberculosis control 
movement. 

The average monthly circulation of the BULLETIN 
ranges between 30,000 and 32,000. Subscriptions fall into 
two major groups: those provided free by the NTA, and 
those paid for by affiliated associations. These two groups 
of subscribers, for a typical issue, are: 


1. Free NTA Subscriptions 
As part of membership fees: 


ATS members 5,200 
Affiliated associations (one copy each) 2,620 
NTA members 332 


Complimentary list (national, foreign, or 
international organizations, or key 
persons operating on a national or 
international basis. All put on list at 


direct request) 950 
Exchange (with other publications in 
exchange for a copy of their magazines) 53 
2. Subscriptions Paid for by Affiliated 
Associations 22.280 
TOTAL 31,435 


Since the occupations of the first group of subscribers 
were fairly well known, the survey was made among the 
second group. A random sample of approximately 2 per 
cent of these subscribers was selected: about one quarter 
of these were agencies, hospitals, etc.; the remaining 
three quarters were individuals. Because of the com- 
paratively small size of this sample, a small range of 
error can be expected in the following percentages. 


Three Groups of Readers 


When the information obtained from this survey was 
added to the known facts about the subscriptions pro- 


vided free by the NTA, it appears that the BULLETIN 
has a triple-barrelled readership: 

About 28 per cent are physicians and about 4 per cent 
are nurses. (The actual number of physicians and nurses 
who read the BuLLETIN is undoubtedly greater than 
this, since subscriptions that are addressed to medical 
schools, hospitals, etc., are probably chiefly read by 
physicians and nurses.) 

Over a third, or approximately 36 per cent, are non- 
medical professional persons, a great many of them being 
public health and social workers. A little less than half of 
this group, or approximately 17 per cent of the total 
BuLLETIN subscribers, are voluntary tuberculosis as- 
sociations. The other half are the nonmedical staff of 
public health departments, of other voluntary health 
agencies, of schools and libraries other than medical 
schools, of public welfare departments, etc. 

The third group of BuLLEeTIN subscribers, about 28 
per cent, are persons with no professional or occupational ° 
connection with tuberculosis control or public health. 
These are chiefly housewives, businessmen, lawyers, and 
retired workers who serve on boards and committees or 
as volunteers for tuberculosis associations. 

(The occupations of 3 per cent of the readers could not 
be determined.) 


Board Members 


The survey also revealed that approximately half of 
BULLETIN subscribers are board members of tuber- 
culosis associations, since in addition to the third group 
above, many physicians and public health workers also 
serve on our boards of directors. This proportion of 
board members would probably be higher if it were 
known what percentage of the 5,200 ATS members, who 
receive the BULLETIN as part of their membership fees, 
also serve on boards of directors. 

Obviously these varied groups of readers present a 
continuing challenge to the editors: to communicate the 
important developments in tuberculosis control in such a 
way that all readers will benefit-whether they be the 
housewife and the business executive who have volun- 
teered to serve on a board or committee, the social worker 
in a public welfare department, the chest specialist in a 
tuberculosis sanatorium, or the staff member of a volun- 
tary tuberculosis association. 
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Health 


Takes 
the Air 


A Connecticut radio station 
helped to arouse the 
citizens of five communities 
to some urgent needs 


in public health 


By Ira V. Hiscock, Se.D. 


“Goon morninc, everyone. This is 
Syd Byrnes. You are listening to the 
theme song of our program called 
‘Window on the Valley. Today we 
begin to look out our window to see 
our health situation here in the Nau- 
gatuck Valley. This is the first in our 
new series of programs, which we like 
to call ‘The Valley Health Story.” 

So opened the first of nine health 
programs, broadcast at 9:30 a.m. and 
rebroadcast especially for men at 6:30 
P.M., which were produced “for the 
express purpose of having people 
think and talk about the reportedly 
serious state of this community's 
health.” 

Sydney E. Byrnes, president and gen- 
eral manager of radio station WADS, 
Ansonia, Conn., conceived the idea. 
The series started the people of the 
Naugatuck Valley, Conn., thinking 
and talking about public health, es- 
pecially residents of the five towns of 
Ansonia, Derby, Oxford, Seymour, 
and Shelton. 

Some of them had heard of an “epi- 
demic of salmonella” at Griffin Hos- 
pital, in Derby, in 1954. Some knew 
that the mayors and first selectmen 
of these communities had requested 
that a public health survey be made 
by the Yale University Department of 
Public Health. A few were members 
of a Citizens’ Advisory Committee of 
the lower Naugatuck Valley Public 
Health Survey—local people selected 
by the chief officials of these com- 
munities to work with the survey staff 
—and they knew that the survey was 
nearly completed when the Valley ex- 
perienced a devastating flood. Officials 
and residents were too occupied and 


Prize-winning Connecticut radio pro- 
gram is moderated by station president 
and general manager, Sydney Byrnes 
(left), with help of health educator Miss 
Louise Ratcliff, of the Tuberculosis and 
Health Association of the New Haven 
Area. Here they interview James 
Cooper, of New Haven Foundation. 


stunned to receive a health survey re- 
port for months. Finally, the results 
of this survey, as reported to the Citi- 
zens’ Advisory Committee, were pub- 
lished and distributed in August, 1956, 
to the officials and general public of 
the towns concerned. 

The report pointed out that from 
the standpoint of public health and 
welfare, the Naugatuck Valley is one 
of the least well organized areas in 
Connecticut, and emphasized the 
great need for a modern, full-time 
district health unit and for strengthen- 
ing numerous health services. 

The advisory committee began an 
educational program to explain the re- 
port. This program consisted of meet- 
ings with all town officials and many 
PTA, church, civic, and industrial 
groups representing both labor and 
management. Films were shown, lit- 
erature developed by the committee 
and the State Health Department was 
distributed, and resource people for 
the meetings were provided by the 
committee, the Yale University De- 
partment of Public Health, the Con- 
necticut State Department of Health, 
and full-time health departments from 
neighboring towns. 

Among the voluntary health organi- 
zations that were becoming active in 
the Valley at this time was the New 
Haven Area Tuberculosis and Health 
Association. The association had just 
started a walk-in X-ray program at 
Griffin Hospital and had established 
a close working relationship with the 
hospital administration. As a result, 
the association was asked to help in 
the new public health project. An able 
health educator from the association, 
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Miss Louise Ratcliff, who had recently 
graduated from the North Carolina 
School of Public Health, was assigned 
full time to the advisory committee 
as assistant secretary, with the res- 
sponsibility of coordinating the com- 
mittee’s activities. 

Each town had a chairman from the 
advisory committee. The health edu- 
‘cator worked with these town chair- 
men in scheduling meetings and ob- 
taining resource people for the vari- 
ous community groups. Many groups 
publicly endorsed the proposed health 
program, and two of the larger towns 
officially voted to join a district health 
unit. 

However, the opinions of officials 
and residents differed widely. New 
mayors, aldermen, and selectmen suc- 
ceeded several of those who had at- 
tended survey meetings during the 
course of the study and afterward. 
Also, although the education program 
had reached some 100 community 
groups representing about 1,500 peo- 
ple, the vast majority of the 58,000 
persons in these towns knew little or 
nothing about the contents of the re- 
port. So, to stimulate public and offi- 
cial interest, “The Valley Health Story” 
was conceived and organized, with 
Mr. Byrnes as moderator and man- 
ager, and Miss Ratcliff as an effective 
liaison assistant. 

Proponents and opponents of the 
health plan presented their views in 
unrehearsed interviews with the sta- 
tion manager, using the “Mike Wal- 
lace” technique. On the first day, inter- 


views were held with a public health 


nurse, an attending pediatrician, and 
the administrator of the hospital. The 
second interview was with the chair- 
man of the Citizens’ Advisory Com- 
mittee and the director of the health 
survey. The closing remarks made by 
Mr. Byrnes after one of the interviews 
are typical of the programs’ character: 

“As a public service this morning, 


you have heard from the mayor of the 
city of Derby, Anthony Dirienzo, 
speaking completely unrehearsed and 
answering all questions concerning his 
opinion of the proposed district health 
department and the report, which will 
be under discussion in the next few 
weeks and months in the cities of 
Shelton, Seymour, and Oxford—those 
communities that have not as yet de- 
cided whether they are going to adopt 
the suggestion that there be a district 
health department. 

“May I once again remind you that 
if you have not yet read the all-im- 
portant report, all you have to do is 
send a penny post card to myself, care 
of WADS, and request it, and I will 
see that it is sent to you. There is 
nothing more important than being 
informed, and it will be a great pleas- 
ure for me to send you a copy of the 
public health report of your commu- 
nity. 

eines morning it will be my 
pleasure to welcome before the micro- 
phone Mayor Frank Cicia, of the city 
of Shelton. Now the two mayors we 
have heard from—Mayor Doyle, of the 
city of Ansonia, and Mayor Dirienzo, 
of the city of Derby—represent cities 
that have already passed the resolu- 
tion, but Mayor Cicia represents a 
city that has not as yet passed the 
resolution, and I’m sure the program 
will be very interesting to all of you— 
not only to the people of Shelton but 
to the people of the Naugatuck Valley. 
We hope you will join us at that time.” 

The public expressed themselves in 
letters and cards and on the telephone. 
Whenever a program was over, the 
station switchboard lit up like a 
Christmas tree. The people took sides 
on the issue of public health. They 
even began to accuse the moderator 
of showing favoritism—one day he 
sounded as if he were against a dis- 
trict health department; the next day, 
it was the opposite. People stopped 


Dr. Hiscock is professor and chairman of the Yale University 
Department of Public Health, chairman of the Yale University 
Board of Health for student health affairs, and a member of 
the Boards of Directors of the National Tuberculosis Associa- 
tion and of the Connecticut Tuberculosis Association. Dr. 
Hiscock is past president of the National Health Council and 
of the Ametican Public Health Association. He received B.A. 
and M.A. degrees from Wesleyan University, an M.P.H. from 
Yale, and an honorary Sc.D. from Wesleyan. 


Mr. Byrnes and committee members 
on the street to ask questions about 
public health. 

From the point of view of radio 
public-service programs, the series 
was soundly conceived and achieved 
high professional standards of audi- 
ence interest and educational value. 
This was confirmed when the station 
was awarded first prize in 1958 in the 
public affairs category by the Ohio 
State Institute for Education by 
Radio-Television. Transcripts of the 
program have been printed in the 
Connecticut Health Bulletin, pub- 
lished by the State Department of 
Health. Publication copy was derived 
from tape recordings supplied to the 
Connecticut State Department of 
Health through the courtesy of Mr. 
Byrnes, and the programs were pub- 
lished with permission of radio station 
WADS. 

The net result of these efforts is a 
Valley citizenry aware of, and talking 
about, its public health problems. Peo- 
ple who had formerly given little 
thought to individual and community 
health became interested and con- 
cerned. 

Since the start of the Citizens’ Ad- 
visory Committee’s educational pro- 
gram, many important improvements 
have been observed in the over-all 
health activities of this five-town area. 
Some of the towns have strengthened 
or reactivated their own local boards 
of health, with a resultant increase in 
public health education and attention 
to environmental sanitation, particu- 
larly restaurant inspections. The area 
is now covered by community nursing 
services through arrangement with 
the existing visiting nurse associations, 
who provide part-time service to that 
part of the area not previously served. 
Tuberculosis case registers have been 
set up for all of the towns. 

As to the formation of the district 
health department, work continues 
toward this end, with the knowledge 
that, as with any governmental 
change, it will not be achieved easily 
and that it will be resolved only with 
time and unrelenting efforts. The 
successes realized to date indicate that 
a significant change is taking place in 
the Valley health program, one which 
will affect every resident in the vears 
to come. 
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Testing Montana Schools 


We all know that the school child 
is not as likely a source of tubercu- 
lous infection as the alcoholic, the 
vagrant, or the migrant worker. 
However, so long as we believe that 
the discovery and the isolation of 
even one unknown case of tubercu- 
losis is an important aim of case find- 
ing, the school should not be over- 
looked. 

Because we believe this in Montana, 
in 1957 the Montana Tuberculosis 
Association embarked on a School 
Certification Program, with the help 
and encouragement of the Montana 
Trudeau Society. At the MTA’s an- 
nual meeting in 1956, an MTS com- 
mittee compiled and reviewed a sam- 
ple set of materials and suggested 
that the program begin in two coun- 
ties within the state—one of high and 
one of low incidence. Deer Lodge 
County, upon which this report is 
based, was selected as the high-inci- 
dence county. 

The first task in Deer Lodge 
County was to organize a county ad- 


By George E. Trobough, M.D. 


visory committee and to get the 
approval of the local medical society 
and of the superintendents of the 
public and the private schools. After 
this had been done, two meetings 
were held—one for all the teachers 
and principals and the other for all 
P.T.A. groups and parents. 

Complete schedules for each school, 
including names of doctors and nurses 
and instructions, were then prepared. 
A week before the starting date of 
the tests— February 4, 1957 —the 
necessary literature and consent cards 
were sent out. 

A number of county physicians 
volunteered their services in adminis- 
tering the test and in giving follow- 
up X-rays. The local hospital, the 
state tuberculosis sanatorium, and the 
state mental hospital furnished sup- 
plies, including syringes and needles. 
All tests were read by one doctor, to 
avoid different interpretations. 

The tests were given on Monday, 
Tuesday, and Friday during the first 
week at a total of 12 schools, both 


public and parochial. During the 
second week, these schools were re- 
visited on the same three days for 
make-up tests on the absentees. All 
tests were read while the child was 
still in school. 

The combined enrollment of the 12 
schools was 3,805, including students 
and all school employees, such as 
teachers, cooks, janitors, and bus 
drivers. Of this number, 3,610 ac- 
tually received the test, for a general 
percentage of 94.9; 229, or 6 per cent, 
were positive. In each case, an X-ray 
authorization was either given to the 
reactor to be taken to his own physi- 
cian or was sent by the school nurse 
to the reactor’s predesignated physi- 
cian. Those who had no reaction were 
given a slip stating that their test was 
negative. 

Those physicians who had X-ray 
equipment in their offices took X-rays 
of their patients; those who did not 
sent their patients to St. Ann’s Hos- 
pital. All X-rays of reactors were 
read by Dr. Harold F. Hagan, radi- 
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ologist at St. Ann’s, and the results 
were given to the private physician, 
who passed them on to his patients. 

At the time the reactor or his 
parent was notified of the reaction, it 
was suggested that all members of 
the family or household go to their 
family doctor for a Mantoux test. 
These tests were read by the indi- 
vidual physician, who notified the 
school nurse of the results. If the 
contact was a reactor, he was also 
issued an X-ray authorization. All 
X-rays were paid for by the Montana 
Tuberculosis Association. 

The American School Health Asso- 
ciation’s Montana Committee on 
Tuberculosis awards Class A certifi- 
cates to those schools in which 100 
per cent of the adults and over 95 per 
cent of the students are tested. Class 
B certificates are awarded to schools 
in which 100 per cent of the adults 
and 80 to 95 per cent of the students 
are tested. 

Because the number tested in the 
junior and senior high schools in 
Anaconda was less than the require- 
ments for a Class A certificate, a 
meeting was held between the prin- 
cipal and the writer. The principal in 
turn called a meeting of all students 
who had not taken the test and urged 
them to do so. As a result, the senior 
high school improved its rating from 
83 per cent to 94.9 per cent, and the 
junior high school increased its rating 
from 82.6 per cent to 84.4 per cent. 

We believe that the lack of partici- 
pation by some parents was due to 


three factors: lack of interest and 


aggressiveness, religious beliefs, and 
fear of the needle. The comment we 
heard most often was “I do not want 
my child to have this shot because it 
isn’t necessary” — which shows a 
notable lack of parent education. 
So that the program would not con- 
tinue past the school year, May 1, 
1957, was chosen as the closing date. 


One extra nurse was hired by the 
county commissioners for a two-week 
period to contact the various parents 
and relatives for the necessary follow- 
up. The response was excellent, with 
97 per cent of the positive contacts 
receiving X-rays. 

The adults in the schools were 
divided into two groups, and there 
was a significant difference in their 
reaction rates. The first group in- 
cluded all school employees—teach- 


Since this report was written, the Mon- 
tana Tuberculosis Association has con- 
siderably expanded its school tubercu- 
lin-testing program. As of the spring 
of 1958, 266 schools had been tested; 
from September to December, 1958, the 
association had scheduled testing among 
about 35,000 school persons in 10 
counties. 


ers, janitors, and cooks. The second 
group included bus drivers only. The 
participation in both these groups 
was 91 per cent. However, 30.2 per 
cent of the school employees were 
positive, while 55.6 per cent of the 
bus drivers were positive. This higher 
incidence could be due to the fact that 
all but one of the drivers were males, 
who are twice as likely to contract 
tuberculosis as females. 

The percentage of reactors among 
the students definitely increased from 
the fifth grade up, except for minor 
variations, with 11 per cent of the 
students reacting in the twelfth grade. 
This progression appears to be nor- 
mal in children as they grow older. 
The individual high incidence in cer- 
tain grades was investigated and was 
generally due to students whose fami- 
lies had a known history of tuber- 
culosis. The average percentage of 
reactors among the schools of Deer 
Lodge County was 6.34 per cent. 

The second and most important 
phase of this program was the results 
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Omaha, Nebr., in 1937, and a medical degree from Creighton 
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of the X-rays taken of positive con- 
tacts and original reactors. Of the 
total 285 X-rays taken, 211 were 
negative, 55 probably inactive, 19 
suspected tuberculosis. Thirty-one 
X-rays revealed other chest condi- 
tions : cardiovascular, 9; neoplasm, 3; 
fibrosis, 6; other conditions, 13. 

As of this writing, two definite 
cases of tuberculosis have been found, 
both among the family contacts. Both 
are now in the state sanatorium. 
Twenty-three reactors among the 
children, six reactors among the 
school employees, and one bus driver 
did not receive X-rays. 

Of the original school group X- 
rayed, 156 were negative, 35 probably 
inactive, and 8 suspect. Among the 
contact group, 86 were X-rayed, with 
55 negative, 20 probably inactive, and 
11 suspect. This very definitely shows 
that the contacts of the positive re- 
actors have a much higher percentage 
of chest involvement and that all re- 
actors and all contacts of these chil- 
dren should be checked frequently. 

The cost of the tuberculin test- 
ing program to the association was 
$408.69: tuberculin, $229.66; printed 
material, $154.03; two organizational 
meetings, $25.00. The cost per X-ray 
was $6.00, for a total cost of $1,710.00. 
The cost per tuberculin test (3,830 
tests) was $.11. The cost per re- 
actor (315 reactors) was $1.30. The 
cost per X-ray finding (316 findings) 
was $6.71. The cost per chest ab- 
normality found (105 abnormalities) 
was $20.18. 

In my opinion, the two active cases 
of tuberculosis found to date justified 
this survey. In addition, the program 
provided: 

1. A means of continued case find- 

ing. 

2. Identification of the reactors in 
our county. 

3. Education of parents, school 
personnel, doctors, and profes- 
sional people. 

+. A yardstick for measuring the 
effectiveness of tuberculosis con- 
trol in Deer Lodge County. 

Whether each community would 
receive the same benefit as ours de- 
pends upon the participation of all 
the groups involved in the program. 
If there is such cooperation, the bene- 
fit should be considerable. 
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More than 60 young women at- 
tended a two-day Career Clinic in 
Occupational Therapy sponsored by 
the Dallas and Fort Worth-Tarrant 
County (Tex.) tuberculosis associa- 
tions and the School of Occupational 
Therapy of Texas Woman’s Univer- 
sity of Denton last summer. The 
clinic was offered as an introduction 
to career possibilities in occupational 
therapy, with particular emphasis on 
1958 high-school graduates and sen- 
iors and young women already hold- 
ing B.A. or B.S. degrees who might 
be interested in the 18-month post- 
graduate course in occupational 
therapy offered at TWU. It con- 
sisted of field trips to various occupa- 
tional training centers in Dallas and 
to the TWU campus. 


Two seniors from Cortland State 
Teachers College have just completed 
eight weeks of field work sponsored 
by the Queensboro (N.Y.) Tubercu- 
losis and Health Association. Both 
are undergraduates in health educa- 
tion, and their field work is part of 
the college’s program to give stu- 
dents firsthand working experience in 
their chosen fields. The students 
worked with the association’s staff in 
community health, attended advisory 
committee meetings, helped volunteer 
workers on mobile X-ray units, and 
assisted the staff in planning health 
education programs before civic, re- 
ligious, and social groups. 


Expanded rehabilitation services in 
North Carolina are resulting from an 
annual institute on problems in 
tuberculosis control, cosponsored by 
the North Carolina Tuberculosis 
Association; the Schools of Public 
Health, Social Work, and Medicine 
of the University of North Carolina; 
the North Carolina State Boards of 
Health and Public Welfare; the 
North Carolina Division of Voca- 
tional Rehabilitation; and the North 
Carolina Sanatorium System. 


This institute provides an oppor- 
tunity for health, welfare, rehabilita- 
tion, and tuberculosis workers in the 
Southern states to learn the latest 
trends and methods in tuberculosis 
control and to explore ways of work- 
ing together for the benefit of the 
tuberculosis patient. 

As a result of questions raised at 
these meetings, two significant post- 
institute conferences were held dur- 
ing the past two years. One, between 
the sanatoriums and the DVR, led to 
the establishment of homemakers 
courses and better services to pa- 
tients. Another, between the sana- 
toriums and the state Board of Public 
Welfare, outlined steps for expedit- 
ing welfare grants for patients. 


With a grant of $10,000, the Hud- 
son County (N.J.) Tuberculosis and 
Health League has established a fel- 
lowship in chest diseases at Seton 
Hall College, South Orange, N.J. 
The first recipient, Patrick Lehan, 


M.D., will act as a full-time instructor 
in medicine and will emphasize chest 
diseases and tuberculosis throughout 
the basic science courses and clinical 
training. 


Copies of the 24-page guide for 
nurses in the Los Angeles area, 
“What Are You Teaching About Tu- 
berculosis ?” which was announced in 
the December BULLETIN, are no long- 
er available from the California Tu- 
berculosis and Health Association. 
However, the Tuberculosis Nursing 
Advisory Service, of the National 
League for Nursing, has mimeo- 
graphed this booklet and will provide 
copies for $.20 each. Write to the 
National League for Nursing, 2 Park 
Ave., New York 16, N.Y. 


The Davidson County (Nashville, 
Tenn.) Anti-Tuberculosis Association 
has established a tuberculosis nursing 
scholarship fund to provide improved 
nursing care for the tuberculous in 
Nashville. For 1957-58, a $2,000 grant 
has been given to the Meharry Medi- 
cal College School of Nursing ($800) 
and the Vanderbilt University School 
of Nursing ($1,200) to provide 
scholarships to either qualified stu- 
dents or faculty members. 


The First Lady of the Land, 
Mrs. Dwight Eisenhower, ac- 
cepting 1958 Christmas Seals 
at the White House, on No- 
vember 18, from five-year- 
old Constance Worsham, of 
Richmond, Va. Floyd Feld- 
mann, M.D., medical director 
of the National Tuberculosis 
Association (left) and Sur- 
geon General Leroy &. Bur- 
ney, of the U.S. Public Health 
Service, look on. Constance 
is one of 2,750 children 
throughout the country who 
participated in a study to 
find out whether isoniazid 
could protect children with 
tuberculosis infection from 
developing active disease. 
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Simplifying 
Rehabilitation 


Forms 


A complaint by a physician in 1950 
about the diversity of medical-rehabili- 
tation report forms for tuberculosis 
patients led to the development of the 
uniform form shown at right. 

Because the Brooklyn Tuberculosis 
and Health Association agreed with 
the physician that the number of forms 
then in use by rehabilitation agencies 
was confusing, it called a meeting to 
discuss the problem. Among the agen- 
cies represented were the Division of 
Vocational Rehabilitation (local and 
state representatives), the Department 
of Public Welfare, the New York 
State Employment Service, the De- 
partment of Health, the Department of 
Hospitals, the Rehabilitation Division 
of the National Tuberculosis Associa- 
tion, and the rehabilitation directors of 
the Brooklyn association, the New 
York Tuberculosis and Health Asso- 
ciation, and the Queensboro Tuber- 
culosis and Health Association. 

As a result of this and many subse- 
quent consultations, the form here is 
now used by all the major New York 
City agencies and in some upstate 
areas. 

Where an agency requires informa- 
tion not requested on the standard 
form, usually to meet legal require- 
ments, it adds the question on the 
back of the form or wherever space 
permits, leaving the basic format in- 
tact. Because the New York City De- 
partment of Health Standards uses 
different diagnostic criteria from the 
NTA, space is provided for both. 

To meet changing needs, the form is 
periodically reviewed by a committee 
made up of representatives from the 
agencies concerned. The form here 
is the third version used since 1950. 
For a copy of the actual form, write 
to the director of rehabilitation, 
Brooklyn Tuberculosis and Health 


Association, 293 Schermerhorn St., 


Brooklyn 17, N.Y. 


MEDICAL AND REHABILITATION FORM ON TUBERCULOSIS | 


Rehabilitation Department 
Brooklyn Tuberculosis & Health Association, Inc. 
293 Schermerhorn Street, Brooklyn 17, New York 
MAin 4-8531 


DATE: 


CLIENT: ADDRESS: BIRTHDATE: 


DIAGNOSIS: 


Is patient under continuing medical supervision? 
Date of last examination? Next examination date? 


DIAGNOSTIC STANDARDS FOR IS TUBERCULOSIS IN A COMMUNICABLE 
ane PULMONARY TB STAGE? 


Minimal [] Mod. Adv.[] Far Adv. 
STATUS: (check one OR the other) 
N.Y.C. Dept. of Health | NTA. Steaderds 


ll ts Hospitalization Recommended? 


| If non-pul. TB, type? 


| 
| 


Standards \} 
App. Cured O (See Diagnostic Non-TB pul. disease? 
Inactive oO Standards 1955 | 
Arrested Pgs. 27-28) Physical limitations? 
Activity 

Undetermined [] 
Active O 


Active [1 || OTHER health complications and/or physical 
limitations? 
Length present status existed? 


Special treatment (including surgery) ? | If referred for treatment, to whom? 


PHYSICAL ACTIVITY APPROVED 
TYPE: Graded according to activity | TIME: 


Hours per day (exclusive of travel time) 


COUNSELING ONLY (Check ONE) 
(Occasional Office visits) 
HARDENING (Vocational ex- || Days per week?........ 
ploration; work therapy un- 
der sheltered conditions: | 
planned leisure; program of | 


If approved for less than 8 hours: 
|. Time estimated to reach 8 hours 


graduated activity) 
TRAINING (Formal school) YesX) No] 
WORK (Regular 2. Suggested rate of increase until next 

competitive job) Yes) | examination... hour(s) per 
HOMEMAKING (In own home) Yes] No _.month(s) 


REMARKS: 


CLINIC, HOSPITAL: 


SIGNATURE OF PHYSICIAN: 
DATE: 


SEE OTHER SIDE IF patient is ready for Full Time Job 
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NTA Board Committees 


... their purpose and functions 


The  Qualifica- 
tions and Con- 
tract Committee 
is one of the 
three National Tuberculosis Associa- 
tion committees specifically provided 
for in the bylaws of the NTA. Ap- 
pointed by the president with the 
approval of either the Board of Di- 
rectors or the Executive Committee, 
the Committee on Qualifications and 
Contract each year reviews the opera- 
tions and the program submitted by 
all constituent associations. It is 
specifically charged with the respon- 
sibility of assisting the Board of Di- 
rectors in determining the eligibility 
of each constituent association for 
representation on the NTA Board and 
for renewal of the contract. 

All reports and materials submitted 
by constituent associations are re- 


Qualifications 
and Contract 


Materials for 
HOOL AND 
COLLEGE 

HEALTH 


viewed, and the Qualifications and 
Contract Committee sends a letter to 
each constituent member containing 
the committee’s findings and recom- 
mendations insofar as they pertain to 
that constituent member. In addition 
to the careful review of each con- 
stituent association’s operations, the 
committee is constantly alerted to the 
terms of the entire contract as these 
relate to ever-changing circumstances. 
The committee also reports to the 
Board its recommendations for 
changes in the contract when the need 
for such changes becomes evident. 
Further, the committee is respon- 
sible for recommending to the Board 
of Directors action for allowance or 
disallowance of requests from constit- 
uent members for permission to 
expend Christmas Seal Sale funds, or 
for permission to allow their local 


No matter what his reletionship to tuberculosis control, every delegate to the 
1959 NTA Annual Meeting will find ideas and information of value among the more 
than 100 scientific, commercial, and educational exhibits on display. Exhibits for 
this year's meeting, to be held May 25-29 in Chicago, will be housed at meeting 
headquarters in the Palmer House. Above, a corner of last year's exhibit floor. 
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affiliates to spend Seal Sale money, to 
support activities which will improve 
the general health of the community 
in accordance with “Approved Prin- 
ciples for Programs of Voluntary 
Tuberculosis Associations.” The Policy 
and Trends Report as adopted by the 


TB Cases and Deaths 


| According to a minor correction re- 
ceived from the U.S. Public Health 
Service, new active or probably active | 
cases of tuberculosis reported in 1956 

in the continental United States totaled | 
68,866 instead of 68,852, as published — 
in the March, 1958, Bulletin. The figure 
for new cases remained 90,465. Final 
corrections of mortality data for 1956 
resulted in an increase in the provisional 
figures for tuberculosis deaths from 
13,927 to 14,061. The revised death rate 
for continental United States is 8.4 per 
100,000 population. 


Board of Directors, as well as the as- 
sociation’s policies on program ex- 
pansion, are carefully considered by 
the Qualifications and Contract Com- 
mittee in discharging its responsibili- 
ties. 

Usually this committee holds three 
lengthy meetings each year—one in 
early fall, one prior to the midwinter 
Board meeting, and one in May. Each 
committee member assumes responsi- 
bility to review materials submitted 
by a certain number of constituent 
associations. This involves a great 
deal of “homework” for each commit- 
tee member, but it enables the com- 
mittee to function smoothly and to 
fully discuss the operations and pro- 
gram of each constituent association 
at the time of the committee meeting. 

Present members of the Qualifica- 
tions and Contract Committee are 
John ,L. Gompertz, M.D., Oakland, 
Calif. (chairman); Miss Dorothy V. 
Weston, New. York, N.Y.; Joe K. 
White, Noblesville, Ind.; Reverend 
J. A. Bowers, Greenwood, S.C.; Ray- 
mon W. Eldridge, Newton Highlands. 
Mass.; and Reverend T. L. Flynn, 
Pensacola, Fla. 
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“Why do people die?” 

The intern who asked himself this 
question was not indulging in a philo- 
sophical debate on immortality; 
rather, he had posed to himself a 
medical problem. 

What precisely does happen—in the 
heart, in the lungs, in the whole cir- 
culatory system—in that instant be- 
tween life and death? 


It was a question which continued 
to haunt the young M.D. during serv- 
ice in the medical corps of the Army, 
during his postwar training, and which 
today, 12 years later, is foremost in 
his mind as he directs studies of the 
smallest vessels in the circulatory sys- 
tem. 


John W. Irwin, M.D., director of 
the Microcirculatory Laboratory, at 
the Massachusetts Eye and Ear In- 
firmary, Boston, believes that a better 
understanding of the functioning of 
the arterioles and capillaries that 
branch out from the arteries in the 
lung may help him to answer his 
question. He is studying these tiny, 
hairlike vessels in rabbits, with the aid 
of a Christmas Seal grant from the 
National Tuberculosis Association and 
the American Trudeau Society.* 


These minute vessels are lifelines 


on which cells throughout the body 
depend for sustenance. The pulmo- 
nary artery is the superhighway for 
the flow of the blood from the heart 
to the lungs. The arterioles are one- 
way streets branching off from the 
artery, while the capillaries, spreading 
out from the arterioles, perform a two- 
fold function. They discharge carbon 
dioxide into the air sacs of the lungs 
and take up oxygen from the same air 
sacs. Capillaries in other organs of the 
body discharge oxygen to cells and rid 
these cells of carbon dioxide. 


°A special contribution to the NTA has been 
made by the Brookline (Mass.) Anti-Tuber- 
culosis Society, Inc., for this project. 


In seeking the answer to what hap- 
pens to cause death, Dr. Irwin 
reasoned that a study of the small 
pulmonary blood vessels under vary- 
ing conditions might produce informa- 
tion that would help clear up the 
mystery. But definite study of vessels 
so small that they may only permit 
the passage of one red blood cell at 
a time is no simple matter. 

However, by means of special 
surgery and with the aid of electronic 
equipment and the microscope, Dr. 
Irwin and his assistants have been 
able to record blood pressure in these 
tiny vessels and to observe under the 
microscope and to take motion pic- 
tures of changes that occur in the 
capillaries in the exposed lung of an 
anesthetized rabbit. These pictures 


and pressuregrams may someday give 
doctors a better understanding of what 
happens to the blood vessels of pa- 
tients during various diseases which 
may bring on severe shock. 

The studies are a part of a program 
of research in the vascular system in 
which the Massachusetts Eye and Ear 
Infirmary and the Massachusetts In- 
stitute of Technology are cooperating 
and to which other groups, as well as 
the NTA, are contributing financially. 
It is a long-range program, requiring 
many technical skills, apparatus at- 
tuned to reflect minute changes in 
cells, and, above all, the intellectual 
curiosity that entices man to seek the 
answers to the unknown, even though 
he is aware that the full significance 
of what he learns may not be clearly 
understood for years. 

“Research,” said Dr. Irwin recently, 
“is a luxury.” 

But to the man who wants to know 
why people die, it is a luxury as nec- 
essary as life itself.—A.S.F. 


John W. Irwin, M.D., measures pressure changes in the tiny blood ves- 
sels of an anesthetized rabbit in his search to find out why men die. 
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Mr. Walton Resigns 

Ronald Miller is appointed 
to succeed executive 

of the Colorado association 


Edward J. Walton has resigned as 
executive director of the Colorado 
Tuberculosis Association, a position 
he has held since 1951, to enter the 
field of medical education. Mr. Walton 
was formerly on the staff of the Brook- 
lyn Tuberculosis Association, starting 
in 1941 as a health education assistant 
and serving as assistant managing di- 
rector when he left in 1951. 

Ronald Miller has been appointed 
to succeed Mr. Walton. Mr. Miller has 
been with the California Tuberculosis 
and Health Association since 1954, 
where he served first as field con- 
sultant and most recently as di- 
rector of field services. He was ex- 
ecutive secretary of the Anti-Tuber- 
culosis Association of Galveston 
County (Tex.) from 1951 to 1954, 
executive secretary of the LaSalle 
County (IIl.) Tuberculosis Associa- 
tion from 1948 to 1951, and case- 
finding director of the Kane County 

(Ill.) Tuberculosis Association from 
Soe to 1948. 


Walter Furbush has been appointed 
executive director of the Boston Tu- 
berculosis Association, effective Janu- 
ary 1. Mr. Furbush has been associ- 
ated with the National Tuberculosis 
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Association since January, 1954, first 
as training administrator, then as ad- 
ministrative assistant to the managing 
director, Dr. James E. Perkins, and 
most recently as associate director of 
the Personnel and Training Division. 
Mr. Furbush has also been executive 
secretary of the Cortland County 
(N.Y.) Tuberculosis and Health Asso- 
ciation and of the Albany County 
(N.Y.) Tuberculosis Association. He 
succeeds Miss Doris Johnson, who re- 
signed in November to get married. 


Miss Bernice Elliott retired on Jan- 
uary 1 as editor of the Publications 
Unit of the National Tuberculosis As- 
sociation, a position she has held since 
March, 1946. Before joining the NTA, 
Miss Elliott was a news editor with the 
Office of War Information, in New 
York City. Miss Elliott plans to get 
her retirement under way with an 
extended trip to Europe. 

Upon Miss Elliott’s retirement, the 
functions of the Publications Unit will 
be transferred from the Executive 
Office to the Health Education Divi- 
sion. Miss Joan Welsh, formerly assis- 
tant editor at Reinhold Publishing 
Corp., in New York City, will replace 
Miss Elliott as editor of the unit. 


Miss Olive Billyeald has been ap- 
pointed to the newly created position 
of assistant executive director of the 
National Conference of Tuberculosis 
Workers, to assist Robert Weymueller, 
the executive director. Miss Billyeald 
was formerly director of the Program 
Department of the Minnesota Tuber- 
culosis and Health Association. 


David T. Smith, M.D., professor of 
bacteriology at Duke University, was 
awarded the fifth annual Southern 


Tuberculosis Conterence Award, i 
October, in recognition of outstanding 
service to tuberculosis control in the 
South. 


A. A. Pleyte, M.D., retired medical 
director of the Wisconsin Anti-Tu- 
berculosis Association, was awarded 
the Dearholt Medal at the Mississippi 
Valley Conference, in October. The 
medal is awarded annually to an out- 
standing worker in the field of tuber- 
culosis control. 


John Wherry, who had been a 
health education associate for the past 
eight years with the Iowa Tubercu- 
losis and Health Association, died of 
a heart attack on November 10, at 
the age of 38. 


John Jennings, former rehabilitation 
director for the New Jersey Tubercu- 
losis and Health Association and for 
the past 18 months on the staff of 
the New Jersey Rehabilitation Com- 
mission, died on November 15. 


J. Burns Amberson, M.D., who has 
been director of the New York Tuber- 
culosis and Health Association since 
1955, was named general director in 
October. At the same time Irving 
Mushlin, associate director 
since 1955, was appointed 
managing director. Dr. Am- 
berson is professor of medi- 
cine emeritus at Columbia 
University’s College of Phys- 
icians and Surgeons and was 
president of the National 
Tuberculosis Association in 
1942-43. Mr. Mushlin was 
formerly director of the 
NTA Personnel and Train- 
ing Division. 
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